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FILED JAN 15 1958
et

Registration District No. ...

AT ATV hdiWfdN Wl FF e FAA= EEE MY MlJJJFW N

STANDARD CERTIFICATE OF DEATH

... Primory Reglsrmhon District No : é/

----------------- 43620,

Raglsfrur s No

.5\ ----------

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decaacsed lived,

I institution: Residence before

admission}

(¥Yes, no, or unknawn) {If wex, give war or dales of servics)

10 . .

o NTY a. STATE X T
;>% CoNTY Caldwell Mo. CaldRyiTd
b, CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR Yos X NoD OR | :J ]
TOWN Braymer o3 o 1owm Braymer £ 177q Yesth nNeo
e. 'ﬁgfg'!:l 'INAAL):‘%SF (1f NOT inhospital, givelocation)]Length of stay in b 4. STREET {If outside, give location) Reside on Farm
wstituTion gity limite aooress  ¢ity limite Yeso NoX
3. NAME OF First Middle Lagt 4. DATE Manth Day - Year
DECEASED . oF 1
(Tpe or prini) ERMA DORA WELKFR s 12 /27 /159
5. sEX [ 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [][ 8 DATE OF RIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UKDER 24 HRS,
n tast birthday) donihe | Days | Hours | Min.
female white wineweo [ prvoreeo [} 5/25/1872 -
J10e. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and wtate or country) 7 [12- CRVZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) Lo
‘ cayi retired Ray Co,, Mo, s A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Michael Toomay Martha Jane Mogad
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Mayme -Letholt, Braymer

O

IMMEDIATE CAUSE {(a}

18. CAUSE OF DEATR [Enler only one cause per for (a), (B). and (c).]
- PART I. DEATH WAS CAUSED BY: :

G/Lauqbvv

PR

INTERVAL BETWEEN
ONSET AND DEATH

/ -

E?Q Viiiﬂé © ol .

o

Conditions, if any, DUE TO (b) m
which gave risg fo e a
above cause (0) x —
stating the under- . ;
- tying cause lest, DUE TO.(¢) >
=} PART Ii. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATAMBUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN (N PART I{a) 19 E‘F\‘SF 83;?__"0?"’
=t X
< ey k
S N ) .. Hapl ves no B
:i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18.) LA
& O [} a
o . - e e e,
;“ 20¢. TIME OF  Hour  Monih, Doy, Year
] INJURY  a.m. ~
E — P
§ X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY =~ STATE
WHILE AT (] MNOT WHILE farm, factory, atrecet, office bidg., etc.) —————
WORK AT WORK ——

21. [ attended the deceased from W
Death occurred at /

to Mﬂnd lasr saw Ih alive on Mm

m an the date stated above; and to the heat of my knowledge, [rom the causes stated.

MichaselpugieralHome ,Braymer ,hlio.

225 SIGNATURE ’ { Deg, tirte} ) 225. AD| ?c’ftz GNED
£ -Gl ey B per, )20
2o, BURIAL, CREMATION, | 235, DATE 2%. B ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totn. or county) (Sta’e) /
EmOvaL, (Specifyd . .
urial 12/ 957 |Evergreen cometory Bravmer, Mo,
24. FUNERAL DIRECTOR ADDRESS

ZSZATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

Licensed Embolmer’s 5#tement on Reverse Side)




b ¢ Pervisicm..

12 1oL | o U S1gncd....W W .............
Signature of Student Embalmer -

Licensed Embalmer No.# 3

- ‘ P. O. Addressz;‘aym

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constttutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this bodv is not embalmed, fact should be so stated above.

- v




